
______________________________________________________________________________
CITY OF AMES - 304 MARTIN ST - AMES, TX 77575 - 936.336.7278

SIGN PERMIT APPLICATION

REV 12/2019

PERMIT NUMBER: ________________

ADDRESS OF PROJECT: ______________________________________________________________ 
PROPERTY OWNER:
Name: ______________________________________________________________________________ 
Address: ________________________________ City: ________________ State: _____ Zip: _________ 
Fax: ___________________   Email: _______________________ Phone: ________________________

CONTRACTOR
Company: ___________________________________________________________________________

Name:__________________________________________________Phone: ______________________ 
Address: ________________________________ City: ________________ State: _____ Zip: _________
STATE LICENSE NUMBER: ________________________ Exp ________ Phone: ________________

DESCRIPTION OF IMPROVEMENT:____________________________________________________

COST OF IMPROVEMENT: $______________________

ADDRESS NUMBERS MUST BE POSTED DURING CONSTRUCTION AND PERMANENTLY AT TIME OF FINAL INSPECTION.

THIS CERTIFIES THAT ON THIS DATE I MADE AN APPLICATION FOR A PERMIT WITH THE CITY OF DAYTON.  I HEREBY 
AGREE TO FOLLOW ALL BUILDING CODES AND CITY ORDINANCES AND MEET ALL DEED RESTRICTIONS (THE CITY 
DOES NOT ENFORCE DEED RESTRICTIONS) AND UNDERSTAND THAT THE GRANTING OF THIS PERMIT DOES NOT 
PRESUME TO GIVE ME AUTHORIZATION TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER FEDERAL, STATE 
OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. FURTHERMORE, I DO 
HEREBY UNDERSTAND AND ACKNOWLEDGE THAT THIS PERMIT BECOMES NULL AND VOID IF WORK OR 
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN SIX (6) MONTHS FROM the DATE OF THIS SIGNED 
APPLICATION, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF SIX (6) MONTHS AT 
ANY TIME AFTER WORK OR CONSTRUCTION IS COMMENCED.  MOREOVER, I HEREBY UNDERSTAND THAT ALL 
PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER 
SPECIFIED HEREIN OR NOT AND REGARDLESS DURING WHAT STAGE OR TIMEFRAME OF MY CONSTRUCTION OR 
DEVELOPMENT.

APPLICANTS SIGNATURE: ____________________________________ Date: _________________

APPLICANTS PRINTED NAME: _______________________________________________________

TO SUBMIT FORM PLEASE EMAIL IT TO ACARRINGTON@CITYOFAMESTEXAS.COM
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